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EPARegion6 
6WQ-SG 

NEW MEXICO 
ENVIRONMENT DEPARTMENT 

Ground Water Quality Bureau 

Harold Runnels Building 
1190 St. Francis Drive 

PO Box 5469, Santa Fe, NM 87502-5469 

Phone (505) 827-2900 Fax (505) 827-2965 

www .nmenv .state.nm.us 

1445 Ross Avenue, Suite 1200 
Dallas TX75202-2733 
A TIN: Ms. Minnie Howard 

RE: 7520 Report Forms and IDC Well Inventory 

Dear Ms. Howard: 

DAVE MARTIN 
Secretary 

BUTCH TONGATE 
Deputy Secretary 

Enclosed are the 7520 forms for the reporting period October 1, 2010- September 30, 2011, as 
required by the New Mexico Environment Department (NMED) annual UIC work plan. I have 
also included our yearly UIC well inventory. 

WELL NO. OF NO. OF WELLS NO. OF WELLS NO. OF WELLS NO. OF WELLS 
CLASS FACILITIES ACTIVE UNDER TEMPORARILY PERMANENTLY 

CONSTRUCTION ABANDONED ABANDONED 
I 
Ill 
IV 
v 454 1319* 73 ' 566* 1279 .. *These values increased sigmficantly because the full number of InJection wells at the 
Homestake Mining Uranium Mill, Discharge Permit 200, were never included. 

If you have any questions or concerns regarding this submittal please call me at (505) 827-1049. 

J 
UIC Coordinator 

Enclosures: EPA forms 7520-1, 7520-2A, 7520-2B, 7520-3, 7520-4 

V/A-\J:I-Pf 



Pleaau type or print all Information. Please read Instructions. OMB No. 2040..0042 Fonn Expires 4/30/07 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 

Office of Ground Water and Drinking Water 
Washington, DC 20480 United States Environmental Protection AgeQ£Y....._____ ___ 

&EPA 
UIC Federal Reporting System New Mexico Environment Department l 

Part 1: Permit Review and Issuance/ POBox 5469 

Wells in Area of Review Santa Fe, NM 87502-5469 l 

(Thla Information Is solicited under the i 
authority of the Safe Drtnklng Water Act) 

! 
I 

11. Date Prepared (month, day, year) Ill. State. Contact (nlmil, telephone no.) IV. Reporting Period (month, year) 

1 J(J~O-S/20 11 J E--- -- . ---.., 
~~tober 1, 20[0] 1 To 1?_913-0/201; ----~ ohn S. Hall(SOS)-827-1049 ! 

-- - .. - ·~ -.--- ------·--'"""-"_,.._..."' 
Clasa'arid Type of Injection Welle 

II 

SWD ER HC 
Item I 

20 2R 
Ill IV v 

2H 
lr--· ' j f""':=J! 

. 
1 ,--] 

142 '__] V. Pennlt Number of Permit Applications Received I IL ; 
Application 

! '--

Number of Individual New i_ .. ] { --, D LJ j_j L~ [_12_.l 
A: Permits Issued 

Wells 

Existing r J c JD D [ -, u D (Onil Well) L 
Permit 

Wells 

Number of are.a Permits* Issued New r-] [ ___ J 1 l L=:J l _] ! ., 'r·--1 
VI. 8 (Multiple Wells) Well Field L. --- L--1 . 1 17 , 

Permit Existing ('~ i~ D C.JI. -
--1 
~· [9 

-
(*See Instructions on beck) L . j 

Petermln-
Issued 

Well Field L_j L-- ' 
atlon 

II~J L J [_~ [I I_.J[ - ·-· 
New i ~ 100 

Number of Welle In Area Penn Ita Wells c 
. ._._.. ...... 

(See B above) [ --] D ,~ r--; lf - '] 
1.----.. -1 f - 1 

Existing ! ! l lSI ' 
Wells ' .. J ......_ ___ J L , _ _____ .J - I 

Permit Number of Permlta Denied/Withdrawn 
[~ r-· - t~.~J lr-"l [ ___ ] IC ••• ___ __ ] 

.---- .... 
D · iS I 

Not Issued • (after complete,technlcal review) ·--~--' L -· .. - -J 

Modification E Number of'Major Permit D D L_J I~ 
j --· .lCi D Issued Modifications Approved 
,_ 

[~-~-] f - · __ J C~ 'r-~- ..... -'1 ~-- l 
VII. Wells 

! :. --· ---Permit Number of Rule•Aut_!lorlzed Reviewed L . .. J J L. __ l 
File Cl f --- .,. ~-. r-· .. -] r-----

.J L~~_j r 
-...., 

Class II Wells Reviewed Wells I l L_ _ _j ' 
Review Deficient L....-.t L L .J 

r------· 

J =~----- "1 D ,-- '] r- .. -~ [ --~ -··: r ~ Wells 
Abandoned L Number of Wells - Wells L.. .. 

-~-· '-·--. ~ '~. ·-
Reviewed A ... .. ] 

;" ~-----] 
, .. . ][-_] c .. -.J ["' --~ L_ I 

In Area of Riivlew Other L Wells . --- -----..\ J 

L_-_- __ .J ! _____ :J L .... 1 [ ..... ] r-- l ~ -~~] I 
-- - ~'""" " 

Wells Number of Wells Identified Abandoned i 

Identified 
Wells b . " .. ._ __ ., ... 

VIII. B for Corrective Action r~-J .J c-~ c--- 'J r -- --J r ---1 
for C/A 

Other 
Area Wells .! . .... l 

of __ ,J [ __ j r ·-l L ] 
r ·-· , r - - , 

Review 1. Number of Wells In AOR with I ! l__l 
Casing Repalred/Recementsd CIA L... . 

(A OR) - ' 
._ l 

2. Nu~bei- of Active Wells In AOR c-J ' - .. I r -- ---~ 
;, .. ___ . 

J [= ___ JL Well a ! ' 1 I Plugged/Abandoned · L .... _l I J!. \..'-.......,. -
with c ~-- ... ; r--· -1 r----~ l 

... ........... , L_J 3. Number of Abandoned Wells 
L~ LJ C/A In AOR Replugged !..-____.......! I 

4. Number of Wells In AOR wl.th [_~] CJ L _][-- J! --~ r_=---~ "Other" Corrective Action 

IX'C!~~~~·J~a~~-B~p~~;-4~n#~~~dltl~Q#l~b-~lf_~'~'~~~)=~--- --.--~-~-~ ---~--_.._......-·--~ 
I 

·- -~-·--- . ---· ·· .. "· - i 
Certification 

I certify that the.atatementa I have mada on this form and all attachment& thereto are true, accurate, and complete. I acknowledge that any 

knowingly false or misleading statement may be punishable by nne or Imprisonment or both under applicable law. 

"'7};::_ 7.' .. :;;:J[J'"' , •...•. ~., c.m ....... ··= Date Telephone No. 

• ~ JONN ~. ~\..\..- ~ V 1<. ~CoAl.:> \.N-1\~ 
§~ost;0-11 _ =l ~(5os) -827-1 ~49-

-

EtfForm 7520-1 (Rev. 8..01) Previous edition Is obsolete. ./ 



Please type or print all Information. Please read Instructions on ravena. 

&EPA 

United States Environmental Protection Agency 

Office of Ground Water and Drinking Water 
Washington, DC 20460 

UIC Federal Reporting System 
Part II: Compliance Evaluation 

(This Information Ia a.ollcltad under th• 
authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) 

~;;/20~1 ... . - ------- -J 
IL---- ---

Item 

Total 
Wells 

A Number of Wells with VIolations 

1. Number of Unauthorized 
v. InJection VIolations 

2. Number of Mechanical Integrity' VIolat ions 
Summary 

Total 3. Number of Operation and 
of 8 Maintenance VIolations 

VIolations Number of Plugging 4. 
VIolations and Abandonment VIolations 

II. Number of M.onltorlng and 
Reporting VIolations 

6 Number 9LOJIJ.er.YI!llilllonl! 
· (S,eclfVJlGW Exceedance .I 

Total A Number of· Wells with 
Wells Enforcement Actions 

1. Number of Notices of VIolation 

VL~- 2. Number of Consent Agreements 

Summary 3. Number of Administrative Orde,.. 

of 

Enforcement 

VII. 
Summary 

of 
Compliance 

Total 4. Number of Civil Referrals 
Enforcement 8 

Actions 5. Number of Criminal Referrals 

6. Number of Wall Shut-Ins 

7. Number of Pipeline Severances 

Number of Walla 

Returned to Compllanc• 

A. Thla Quarter 

B. This Year 

VIII. Number of Cases ot Al leged Contamination of a USDW 
Contamination 

MIT R':;olved Percent of MIT VIolati ons Resolved In eo Days 

X. Remarks/Ad Hoc Report (Attach additional sheets) t 
Certification 

OMB No. 2040..0042 Approval Expires 4/30/07 

I. Nama and Addral& of Reporting Agency 

United States Environmental Protection Agency 

[.New Mexico Envir;;;;-ent D~~~~-----··--·---·....,

1
, 

jPO Box 5469 

1 s:taFe:_NM_8~~0~·54-~--- -- ·- ·-- -------•' 
IV. Reporting Period (month, year) 

From ITo 
October 1, 2o::!._Oj {~~/30/20l l ---

SWD 

2D 

Class and Type of Injection Walls 

II 

ER 

2R 

HC 

2H 
Ill IV 

J 

v 

r.-....-.-., ,... ,. --] r -· --·1 c·-, [----,_ [ -~ '241 
_J L_ .. t_J -~-...1 ___ j ' ~'!.___j 

f --, r- -~ r----, lr·--: r··---, r ----] lz5} '1 
L, ___ J ~ j ______ l I L.....__j t _ ___. ~- - l~_! 

--] r--, r-- .-~ -- l ·-- -- rr---J 
L.- L _.,.._j L _j L - _l '-- _ __; L. - ..1 L. ---

,-------, f · --~ f .... ---, r J f -·---, ! I r----, 
L__1 L._j L ---.;.....1 \___ t.__j I __ J L ___ _j 

r --, r-1 r-J r---1 ~-] r--1 
L __ .,....J L......._J I. - - j_ __ l L L . .........J HI:=J 

~-----, r----·1 ~ · 1 r-· , r 1 r ·~- -1 r --] 
L --- ..J ii__j L _j L_ L - ~ L--1 L..___ 

1 certify that the statements I have made on this form and all attachments thersto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or Imprisonment or both under applicable law. 

I 

Signature ai jv')"d or Prln1 N=~eyj Ti of Parson Completing Form 

~~ ~~/Jo~_,... S. ~1-l- \.11<. 
EPA Fo~20-2A (1-88) Replaces EPA Form 7520·2 which Is obsolete 

Data r----., 
p 0!05/2011 

<ooQ.p)N..q1~ '- -

":_•~!_PhO'!!_ No. __ 

! 1(505) 827-10491 
J ----·-·-



Please type or print all Information. Please read Instructions on reverse. 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20480 

oEPA 
UIC Federal Reporting System 

Part II: Compliance Evaluation 
Significant Noncompliance 

(This Information Ia solicited under the 
authority of the Safe Drinking Water Act} 

11. Data Prepared (month, day, year) 111. State Contact (name, te lephone no.) 

~ 01~=12-~ l l __ -- - - 1 fi~ati(so5) 827. i(i~i9- ~1 
t. - . .. .. - _j 

v. 
Summary 

ot 

Significant 

Non-

Compliance 

(SNCI 

VI. 

Summary 

of 

Enforcement 

Against 

SNC 

VII . 
Summary 

of 
Compliance 

ltsm 

Total 
Walla 

A Number of Wells with SNC VIolations 

1. Number of Unauthorized 
InJection SNC VIolations 

2. Number of Mechanical Integrity 
SNC Vlolat lona. 
Number of Injection Pressure 3. 
SNC VIolations-

Total Number of Plugging B 4. 
VIolations and Abandonment SNC VIolations 

5. Number of SNC Vlolatlona 
ot Formal Ordera 

8. Number of Falsificat ion 
SNC VIolation a 

7 Number of Other SNC VIolations 
· fSoeclfitl 

Total A Number of Wells with 
Well a Enforcement Actions Aaa lnat SNC 

1. Number of Notices of VIolation 

2. Number of Consent Agreements/Ordara 

3. Number of Administrative Orders 

Total 4. Number of Civil Referrals 
Enforcement B 

Actions II. Number of Criminal Referrals 

8. Number of Well Shut-Ins 

7. Number of Pipeline Severances 

8 Number of Other Enforcement Actlons 
' Aoa lnst S NC VIolations fSoac/fvl 

Number of Wells In SNC 

Returned to Com pllance 

A. This Quarter 

B. This Year 

VIII . Number of Cases of Alleged Contamination of a USDW 
Contamination 

IX. 
Well 

Closure 

Class IV/Endangerlng Class V 
Well Closures 

OMB No. 2040..0042 Approval Expires 4130/07 

I. Name and Addreaa of Reporting Agency 

_ United States Environmental P131tectio,!1_bgency __ . ___ ._ 

jNew Mexico Environinent Department I 
,po Box 5469 1 
! j I Santa Fe, NM 87502-5469 I 
L - -

IV. Reporting Period (month, yailr) 

From I To 
October 1, 2o!i.?J l o9/30I20t t --~.-----~_] 

,. 
( 

SWD 

2ti 

Class and Type of Injection Walla 

II 

ER HC 
I ll 

~R 2H 
IV v 

84 

IL --~ L J 1· ···1 D L.=l f ~-J [~~ ..J 

,_,------, [ -· ·1 r---···-, c·· - -- ~ ~----- --J r-- ·· . .J. c·· · ... l 
- ! - . - . ..... "'- ~-~ ~· . I l. - . . 

1 - ---] [ J r . l r· --· l r----1 f '] [ ~ ,_ -~ ! - .j l , . . l - ·- ____ _j 

Involuntary Well Closure 

Voluntary Well Closure 

Certification 
I certify that the statements I have made on th is form and all attachments thereto are true, accurate, .and complete. I acknowledge that any 
k~owlng ly false or mIsleading statement may be punishable by fine or Imprisonment or both under applicable law. 

Slgnfujjand Typed o~rl~jj rme and Title of Pers.on C. om plating Form 

~ ~ 1IJ!1/ :;:jc:~ ~N "S', ~1-..h \) )C:. 
\1010512011 

Date Telephone No. 

1(505) 827- l~~ 

r;!'orm 71520-28 (8.01) Replaces EPA Form 7520-2 which Is obsolete. 



Please type or print all Information. Please read Instructions on reverse. 

&EPA 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 

UIC Federal Reporting System 
Part Ill: Inspections 

Mechanical Integrity Testing 
(This Information Is solicited under the 

authority of the Safe Drinking Water Act) 

OMB No 2040..0042 Approval Expires 4/30107 

I. Name and Address of Reporting Agency 

United States Environmental Protection Agency 

!New Mexico Envirorun~nt-Dep~ent -- - - ·

!PO Box 5469 
!Santa Fe, NM 87502-5469 

' l_ - -- ----- ------ - - --- __ ; 

11. Date Prepared (monlh, day, year} Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year} .----- . l 1-=--_;_-~ __ _;_ _ _:,.:;__;_'1"":: __________ -1 

li~~/20 11 - ··- J 

Total 
Wells 

A 

v. 

Summary 
Total 

of B 
Inspections 

Inspections 

A 
Total 

\~ 
Wells B 

VI. 

Summary For 

Sig nificant c 
of . . :·::' Leak 

Mechanical 

Integrity 

(MI) For 

Fluid D 
,. 

Migration 

Total 
Wells 

A 

VII. 

Summary 
Total 

of 
Remedial B 

Remedial 
Actions 

Action 

po~~ ~~~-~~)- 827- I~49 -· I ~o;tober 1' 20~10} I To _ . _ _ _ ~?~~_o12ol"!__ - __ ~_. 

Item 

Number of Wells Inspected 

1 Number or Mechanical Integrity Testa 
· fMin Witnessed 

2. Numbar of Emergency R~tspon•• or 
Comola lnt Reiloonse·lnsoectlons 
Number of Well 3. 
Constructions Witnessed 

4. Number of Wall 
Pluaalnail Witnessed 

6. Number of Routine/Periodic 
lnsoectlons 

Number of Wells Tested or Evaluated 
for Mechanlcallntearltv IMII 

No. or Rule-Authorized Wells I Passed 2-i>art teat 
Tested/Evaluat&d' for Ml I Failed z-oarttest 

1. Number or Annulus Preaaure WeUPassed 
Mon itoring Record Evaluations Well Failed 

2. No. of Cas ing/ Well Passed 
Tubing Pressure Testa WellF.allad 

3. Number of Monitoring Well Passed 
Record Evaluations Well failed 

4. No. of Other Significant Leak WePPaaed 

Testa/Evaluations (Specify} Well F.alled 

1. Number of Cement Well Passed 
Record Evaluations Well failed 

2. Number or Temperature/ Well Passed 
Noise Log Testa Well Failed 

No. of Radioactive Tracer/ Weii Puaed 
3. 

Cement Bond Testa Well f'alled 

4. No. of Other Fluid Migration Well Passed 

TestS/Evaluation; (Specify) Well Failed 

Number of Wells with 
Remedial Action 

1. Number of Caslng ,Repalred/ 
Squeeze Cement Remedial Actions 

2. Number or Tubing/Packer 
Remedial Actions 

3. Number of Plugging/Abandonment 
Remedial Actions 

4 Number of Other Remedial Actions 
· (Specify} 

Class and Type of InJection Wells 

II 

SWD ER HC 
Ill 

~D 2R ~H 
IV v 

_ ... .. .. -
L... - , [}~8 I 

I[ -==I 

[ : __ J l J r ; [ J ~- • -~ I '- 1 c·~ 

[ J c:~:~ :J - - ~ l L -~J · l ] .. :=. --~--1 L . 

L -: ... ] l ...... -, r .. .. J I -· 'J , ~ . ~ : .. J • ·-- l ... ·. ~-=' 

[ ...... ', ..... ... J[- ---- - --·11 ···J r¥· -- ,· --·-1 [ 1, 

____! L-... ..... . - -·.. I ; t . --- . ·--

I r J c-----.. 1 ...- - - , ·c· . j . •. -j ~-·- . ] I r J 
l l . t . . -. .. . I -- ...... L I t 

- -- J r---: r--- ---~ ,---1 r- I r--1 L~.- L _ _j l_ _ _J L __ - ! - .. CJ [_l 

•- - -~ [ ---· I . - r ... i • J I I _ , .... : _ _~ ... _ ~... ______ l L ___ _J 

J l -- l , ____ J 

VIII . Remarks/Ad Hoc Report (Attach additional sheetsJ L - .. 
Certification 

I certi fy t hat the statements I have made on this f orm. and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or Imprisonment or both under applicable law. 

" _
1 

Telepho '!e I'!O : 

- I (5.0~) 8 2_!• 1 04~' 

EPtyonn 7520-3 (Rev. 8-01) Previous edition Is obsole~e. 



&EPA 

II. 

United States Environmental Protection Agency 
Office of Ground Water and· Drinking Water 

Washln~ton, DC 20480 

UIC Federal R~porting System 
Part IV: Quarterly Exceptions List 

(This Information Is collected under the authority of the Safe Drinking Water Act) 

Ill . IV. V. SummarY of VIolations 

·•OMB No. 204!1-'1_042 

Approval expires 4130/07 

I. Reporting Period 

From 

~011201 <i:.." _ _ ~ __ _ ] 

VI. SummarY of Enforcement 

To -------··~ 
@2./~~~0]_!_ ___ j 

VII. 

Well Name and Address Well Date of 
Mark CX') VIolation Type 

Date of 
Mark ('X') Enforcement Type 

Date 

Class 

and 

Type 

i . L ... _______ .l 

c .. =:~.J ------·-·] I 

! ---
~- -- l 
I . . . 

of Owner/Operator 

None to report 
r·- -

...... ··-----· tr i_ 

~--·-- --r ......... _. __ 

r ~~, 

! 

[·-· l lr-
...1 

. -· • ·-- 'l 

IDNo. 

(Permit 

No.) 

VIolation 

c 
::3 
Ill c 
:f 
0 

FJ· 
~ 

i 
0 
::::1 

< - ,-o .:::: .2. E 
II> (I) co = !l. co 
:!:: (5' 5' 
II> ::3 co 
g. "0 
Ill .... 
::J (I) 

~r ~ 
- iii 3" 

~ 
~ 

Ill 
::J a. 
~-

111 
::J a. 
0 
::3 
3 
II> 
3. 

ci' 
3 
!!!.. 
0 

~ 

L_. _j iDICiiJIDID 
ll u~·'l l ::1 n1 I' I r -~ l...---· ....-~.J ._ I LJ 

'1'··--·--·-·l jn j ,.... , ~-~ l r' l n ' L___j LJ u L_j L_j L 
'll J 1 

1 jf1 
....i '--

n 
• l 
c....., • .,I 01r··1 r J 

'l 'ln lri lrl jh j'-1 ! ___ __j L- '---' LJ LJ !_j 

., 
Ill 
li> 
~ 

~ 
5' 
::l 

~ 
~ 
en 
'i 
() 

~ 

Enforcement 

z (') 
0 0 e. ~ 

g !£ 
0 3. < )> - · co 
Q. iii 
!!!. (I) 

5' 3 
::J (I) 

3. 

~ 
3 
5' 
u;· 
~-

~ 
0 a 
!!! 

(') 
c:· = 
~ 
CD' 

~ 

(') 

~: I en !!!.. =r 

~ ··~ 
~ 

~ 
"0 -c· 
~ 
5 ' 
(I) 

en 

~ 
iil 
::J 

lil 

0 
:T 
~ 
'@ 
"'0 
(I) 
() 

~ 

Compliance 

Achieved 

i-1 ~ ~-· I l ' , ! 
c..J L-l I! I I LJ I ~J I l'li-J I[l lf.J IIJIDI [-~- -~~- i 

[J I [, I L ___ _ I 
---' 

~ 1 !::-J I ~ I r-=- ~-----~-1 1 n ln l ·-· ln ! ! L ~! LJ ;_J 

DID r iDIDin lr: u L.J _J ;-; r1 [i 
l.-. u ·-' 

DID ·-------·--··-----·-' I lJ I o I o I o I o I [J o CJ [~.~---· --~-; 
iJIDif IDIDIDIDIDI CJiolol c--· -" 

r 
L' 

(---I l 

i .. --·· .. _j ll : 11n1n10· l'..., ln ln ···--- ·• L ______ J Ll L __ l L U ~ t __ ----......1 
~ lo ln l r l r...., I !"'>L ·lolnlnlr--- 1 l Ll u LJ .1 _.! ;_ --- L _______ . __ ..J 

l ' 1 
,-----1 ,. 
; . ------ ·-~· - ---- ······ 
r--------~ ~~

i ..... L.. 

L. .. ~~~~l l[ 

:.. 

~ 
.-..._._._._____..J T·-·-··· 

r-
~-~· · ~-·-·-. · ~ ·· ' ·~4 · .. - ·- .-.. ---' • ...,... .. '---·-· · ~~··"-

1l r·--~ ~ r-, l 'l l01 n l n l r --- ' ______ j L.J LJ LJ L...: U ~ I ! ~ IDI!1 I"'IDIDID''lli1 1 r-;____; L ____ ___ J . L.1 U i l L....-< L..~ 1 L ____________ .J 

~~ L : 1101010 DID o I o I [ ___ _j I DIu I DID I DIDIo I D I L. _________ -=·-1 
l ' l ! 1 l ..---·J I 0 1 ,..,_ I,........, 

-~--- t ___ ... ~--·----- _ .... LJ LJ DID DlfJI[- --~ l ulu lu i D ID I D in lo l r ___ _ 
Certification 

I certify that the statements I have made on this form and aU attachments thereto are true, accurate, and complete. 
punishable by fine or lmprlsonmen7or both. under applicable law. 

I acknowledge that any knowingly false or misleading statement may be 

Typed or Printed Name and Title 

fi~hn S. Hall, UIC.Coordinator -------·- i 
-· - ·· -v..l 

E~orm 7520-4 (Rev. 8-'11) Previous edition Is obsolete. 

Date 

~0/0S/2011 
~ 

~ 

Telephone No. 

[<so's) 827-1049 _,. 


